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shortening of the right leg, for that had existed some years without af¬ 
fecting the spine. 

Owing to the practical difference in length of the two legs, due to 
the curve of the right femur, and only partially remedied by wearing a 
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above the symphysis both for the operation and after treatment has 
become more apparent. The transverse incision was suggested by 
two cases (both operated for stone) in which there existed enormous 
paniculus adiposus and pendulous abdomen. In both cases the 
transverse incision was a success ; the praevesical peritoneum could be 
avoided with ease and greater certainty than by the median longitudinal 
incision. It is preferable in obtaining a free view of the interior of the 
bladder (stone, tumor). Such a transverse incision allows drainage at 
both extremities. The gaping incision in the integument can be di¬ 
minished in size by lateral sutures. A T-shaped drainage tube is in¬ 
serted through the wound into the interior of the bladder. Trende¬ 
lenburg performs the transverse incision over the symphysis as fol¬ 
lows : After dividing the skin and subcutaneous fat, the muscle tissue 
being exposed, it is important to divide muscle and fasciae as closely 
as possible to their insertion. The index finger of the left hand is 
pressed against the recti and the knife is carried closely to the superior 
and posterior surface of the symphysis. The tendons and fascise part 
easily and expose the praevesical fat. The structures are now freed 
from the bladder by blunt means, and, the praevesical fold of perito¬ 
neum being easily avoided, is lifted backward and upward with the fin¬ 
gers. This incision into skin and fascise must vary, according to the 
purpose of the operations, from 3 to 8 cm. If the pelvis be placed 
high, the bladder comes more easily and fully into view. The intes¬ 
tines fall more completely away from the field of operation. After the 
operation the bladder is thoroughly washed with sublimate solution 
(1-3000 or 5000). The T-drain is fixed in the wound, the crevices be¬ 
ing filled with iodoform gauze. 

Trendelenburg now uses the position on the side with flexed lower 
extremities to keep the wound drained. In old people and children, 
if possible, a frequent -change of position from side to side is desira¬ 
ble. The use of cushions to avoid decubitus is mentioned. Trendelen¬ 
burg has never completely closed the vesical wound by suture. Re¬ 
covery in simple cases (stone) has required three and four weeks. The 
bladder drain was removed alter the first, at latest the second week. 
In no case of the 38 of sectioalta did infiltration of urine or phlegmon 
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occur. Closure of the abdominal wound and recovery was prolonged in 
cases of tumor or hypertrophied prostate in patients of advanced age. 

Of the 38 cases, 7 died in course of treatment, 18.4%. But in no 
case could the death be directly ascribed to the high incision of the 
bladder. In four cases the operation could be charged indirectly 
with causing death. In two cases (carcinoma of the bladder) 
the operation was performed for symptoms (bleeding and pain) threat¬ 
ening the life of the patient. A third case (stone) died with collapse 
and delirium tremens. A fourth case, set. 72 years, pelvic abscess form¬ 
ing two months after operation in an exhausted subject hastened 
death. In the remaining three cases death ensued one month after 
operation with disease of the bladder or kidneys. It is noted that of 
15 patients treated for disease of the bladder walls, an additional 
death to those above recorded occurred in a case of carcinoma one 
month after operation from pyelonephritis. Another patient, tubercu¬ 
losis of the bladder, died after three months with general tuberculosis. 
Four cases performed tor impermeable urethral structure in order to fa¬ 
cilitate posterior catherization recovered. Trendelenburg has during the 
past eight years operated upon all cases however unfavorable, there¬ 
fore cannot be accused of selection. He has only resorted to the 
method of secdo alta. Contrary to the doctrine of Konig, Tren¬ 
delenburg has performed the sectio alta in the so-called simple and se¬ 
vere alike. Of his 19 cases of stone and foreign'.body, 14 may be 
placed in the category of simple cases. The patients were young or 
middle age ; in all complete recovery followed. Of these 14 cases it 
must be confessed that 10 could have been treated with the perineal 
incision. The high operation especially applies to encap¬ 
sulated stones (case of Trendelenburg). It is in many patients impos¬ 
sible to distinguish the simple cases before operation, and it would 
seem to involve a certain amount of risk sjiould we in some perform 
the perineal operation. Trendelenburg’s method of applying the high 
operation in all cases would appear the correct procedure. In patients 
of advanced age operated upon for stone, and in whom prostatic hy¬ 
pertrophy exist, it is important to secure thorough evacuation to urine 
from the bladder after operation by continuance of catheterization. 



312 


INDEX OF SURGICAL PROGRESS. 


All the cases of tumor of the bladder ’walls (8) operated upon by- 
Trendelenburg were carcinomatous and advanced. The results here 
are not any better than those .of other operators. In cases where the 
interior of the bladder must be illuminated, an apparatus with the Edi¬ 
son light is used. In the cases of disease of the bladder wall, the di¬ 
agnosis during life , even when the bladder is opened, is not so simple ; 
a very good illumination of the bladder is necessary to recognize the 
isolated tubercles, but at the first glance the ulcerations found in these 
cases will immediately point out the nature of the disease on account 
of the rarity of ulcerations in other affections of the bladder. The 
author at the close advocates sectio alta and posterior catheterism in 
cases of impermeable strictures of gonorrhceal or traumatic origin 
where external urethrotomy has failed in effecting an entrance into the 
bladder.— Zeitsch. f. chir ., bd. 28, heft 1 and 2 

Henry Koplik (New York). 

II. A New Method of Drainage in Suprapubic Cystot¬ 
omy. By E. H. Fenwick, F. R. C. S., (London). The method advo¬ 
cated by Mr. Fenwick depends on the principle of the Sprengel pump, 
and is described by its author as follows: “An irrigating can is placed 
on a chair at the bedside, and its tube, with a clip affixed to regulate 
the outflow, was dropped into the chamber under the bed. The drain¬ 
age tube from the bladder is connected with it, at an acute angle. A 
continuous driblet of water from the reservoir falling into the chamber 
sucked the urine from the bladder as fast as it collected there, and the 
patient is kept perfectly dry.” 

It is not claimed for this method that it is essentially superior to the 
other known methods, but in feeble old patients who are particularly 
liable to eczema or bedsore from continual soakage of the overflowing 
urine it is thought that it may prove of as much service as it did in the 
author’s cases. Illustrated Med. News , vol. 1, 1888. 

J. Anderson Smith. (London). 

III. Two Cases of Suprapubic Lithotomy in Boys. By 

Dr. S. L. Segal (Kharkov, Russia). I. A weak and sickly boy of 
10, with severe symptoms, of six years’ standing, and a faintly acid 



